FILED
2008 FOR PROFIT CORPORATION ~ Feb 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgiS;NEJmIZAENT # P04000054922 02-28-2008 90007 043 ***150.00
BRILLIANCE ENTERPRISES INC.
Principal Place of Business Mailing Address .
755 NW 72ND AVE. ’ 755 NW 72ND AVE. - A
14 - 14 _ '
MIAMI, FL 33126 US MIAMI, FL 33126  US ’
PR e S TR IR AREA TR
Suite, Apt. 4, etc. Suite, Apt. 4. etc. 022320068  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0940032 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired a $8'75 A_dditional
Fee Required
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent .
Name
GONZALEZ, RICKY
14180 LEANING PINE DRIVE Street Address (P.0. Box Number is Not Acceptable)
MIAMI LAKES, FL 33014
City FL Zip Code

8. The above named entily submits this stalement for the purpese of changing ils registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiwne, Iypeo o N0 nama of registe ed agent and ble if applicate (NOTE: Apgrstared Agun SIgnalure fetuired whan (winsiating) DaTE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND GIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P (1 petete TITLE [ Change [ Addition
NAME GONZALEZ, RICKY NAME
SIREET ADDRESS | 14180 LEANING PINE DRIVE STREET ADDRESS
CITY-ST-2IP MIAMI LAKES, FL 33014 CITY-51-21
TILE VP O pelete TITLE ] [ Change [ Agdition
NAME GONZALEZ, ROBERTO NAME
STREET ADORESS | 510 WEST 34TH PLACE STREET ADDRESS
CITY-ST-ZiP HIALEAH, FL 33012 CITY-5T-71
TITLE O elete TITLE B [ Change [ Addition
HAME NAME —_—  m————
STREET ADDRESS STREET ADDRESS
CIy-sr-7ip CiTy-ST-2IP
TILE O pelate TTLE [ crange ] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-s1-2IF CITY-5T-2p
THILE 7 Detete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-ST-ZiP
TMLE O oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 29 CITY-S$T-2iP

12. | hereby certity that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutos. | further certity that the information
indicated on this report or supplemental report is frue and accurate and thal my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustoe empowered 1o executo this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: D Y2 (0w 205201 -G

SIGNATURE AND TYPED OR PRINTED N*IIE OF SIGNING OFFICER OR DIRECTOR Cata Daytma Phone 8




